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Exempt Organization Business Income Tax Return 


rom 990-T (and proxy tax under section 6033(e)) 
For calendar year 2018 or other tax year beginning , 2018, and ending , 20 
Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information. 
Intemal Revenue Serce P Do not enter SSN numbers on this form as It may be made public If your organization Is a 501(c)(3). 
A || Check box if Name of organization ( | | Check box if name changed and see instructions ) 
address changed 
at 
B Exempt under section THE FORD FOUNDATION 
501( C XJ3 ) Print | Number, street, and room or suite no Ifa P O box, see instructions 13-168 
or 
408(e) 220(0)| Type 
| [aosa 530(a) 320 EAST 43RD STREET 
§29(a) City or town, state or province, country, and ZIP or foreign postal code 
C Book value of all assets NEW YORK, NY 10017 525990 


at end of year 


trade or business, then com 


F Group exemption number (See instructions ) B 


plete Parts fll-V 


| During the tax year, was the corporation a subsidiary tn an affiliated group or a parent-subsidiary controlled group?, . .... 


OMB No 1545-0687 


2018 


Sb 


4331 


n to Public Inspection for 
¢)(3) Organizations Oni 


D Employer identification number 
(Empiloyees’ trust, see instructions ) 


E Unrelated business activity code 
(See instructions } 


Describe the only (or first) unrelated 


13053278556 [6 Check organization type & | X | 501(c) corporation |_| sor(c)trust__ |_| 401(a) tust | | other tust 4 


H Enter the number of the organization's unrelated trades or businesses P 1 
trade or business here p PARTNERSHIP INVESTMENTS 


first in the blank space at the end of the previous sentence, complete Parts | and Il, complete a Schedule M for each additional 


If only one, complete Parts I-V If more than one, describe the 


If "Yes," enter the name and identifying number of the parent corporation B 
J The books are in care of PMAI-ANH TRAN Telephone number > 212-573-5000 
Gude Unrelated Trade or Business Income | _(A)income | (B) Expenses (C) Net 1] 
1a Gross receipts or sales arel > | | 
b Less retums and allowances ¢ Balance 
2 Cost of goods sold (Schedule A, line 7). ..... [2o J l 
3 Gross profit Subtract lne 2 fromlineic . . . . AUI. Hcl 
4a Capital gain net income (attach Schedule D) | | | |, [aa | Cd 
Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797), . lao| SO t—<— YY ý O 
Capital loss deduction for trusts .. 2... 1... ee eee ee rs 
Zs Income (loss) from a partnership or an S corporation (attach statement), . . . | 5 | -92,473,655.| ATCH 1 | -92,473,655 
™N6 Rent income (ScheduleC),...............-L6] | —SSCidCY 
t= 7 Unrelated debt-financed income (ScheduleE) ....... Belee a tf 
my 8 Interest, annuities, royalties, and rents from a controlled organization (Schedule aal o o ooo OOOO i ëűġű O 
C2 9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) (af — > [OO ë ëýġëO 
Lito Exploited exempt activity income (Schedule!) ..... ee 
41 Advertising income (Schedule J), ........000- gies Ms Se 
Gre Other income (See instructions, attach schedule). ..... [a] eee o O 
413 Total. Combine lines 3 through 12. .... TE E E [43 | -92,473,655 | č  — | -92,473,655 
say Deductions Not Taken Elsewhere (See instructions for limitations on deductions ) (Except for contributions, 
< deductions must be directly connected with the unrelated-b 
AA Compensation of officers, directors, and trustees (Schedule K) ne |14 | 
U5  Sataries and WAGES AENEA E eiue ca vbw E aetna ove f al... |as l 
16 Repairs and maintenance ,.........0008 e.. cee |16 | = 
17 Baddebts.........-. a ape sta esas E Se Aare za [AF 
18 Interest (attach schedule) (see mistructions) REPERE on z users |148 | 
19 Taxesandiicenses ,. le ee ee eee |... fao | 126, 390. 
20 ~=©Charitable contributions (See instructions for limitation rules) . . . . fares | 20 | 
21 Depreciation (attach Form 4562), . 2... 1 ee et ee eS ee ae = 
22 Less depreciation claimed on Schedule A and elsewhere on retum ...... T aie eel ” 
23 Depletion, onnan unanenn nan EOE E a E Sea ae 24 7,728, 345 
24 Contributions to deferred compensation plans .......5002e02 8 e Gib ah SSE ee we ia E eS 
25 Employee benefitprograms . 2... ie ee ee et ee et es E A eae | 
-26 Excess exempt expenses (Schedule |)... we et et ee es E anata . L 26 | 
27 Excess readership costs (Schedule J)... ..... a EORO Saris <oe wel oh ae goer E Dra els sia 27 | 
28 Other deductions (attach schedule) |.. ,........ a eaae e e ATCH. 2. . | 28 | 86,520. 
29 Total deductions. Add lines 14 through 28, 5... ee ee ee eee 7,941,255 
30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13 | 30 | -100,414,910 
34 Deduction for net operating loss arising ın tax years beginning on or after January 1, 2018 (see instructions) . . J 
32 _ Unrelated business taxable income Subtract line 31 from line 30... 2... 2... .. eee eee a els | 32 | -100, 414,910. 


For Paperwork Reduction Act Notice, see Instructions. 
912740 193 80T “41 3W V 18-7 SF 


Form 990-T (2018) 


PAGE 1069 


6 CO9Z00TS 8667S 


THE FORD FOUNDATION 13-1684331 
Form 990-T (2018 Page 2 
isle Total Unrelated Business Taxable Income 
33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see 


instructions), .....-2...06- E osetia el wrieindeie lets. a? ole e Ghee! tl! Stas te abe eEG ERE ave -100,414,910. 
34 Amounts paid for disallowed fringes... 1... 0. et ee ee coa DE ios (OS Seven (oR Car er en a E ne sb Maida eae oe! . £34 | 380,771. 
35 Deduction for net operating loss arsing in tax years beginning before January 1, 2018 (see 
instructions), . 2. et ee ee es Sig wee red ie oe yee ah. Veet E EE ENT 
36 Total of unrelated business taxable income before specific deduction. Subtract line 35 from the sum W 
OF ines:33 and 3a an a a a a a NG Nes as eN a a a aa e a a Bi add a es Bue aG ~100,034,139. 
37 Specific deduction (Generally $1,000, but see line 37 instructions for exceptions)... . 2.00. eee ee te 1,000. 
38 Unrolated business taxable income. Subtract line 37 from line 36. If hne 37 ıs greater than lime 36, a 
enter the smaller of zero or Ine 36. ....... E EER E E E A E E EE -100,034,139. 
usia Tax Computation 
39 Organizations Taxable as Corporations. Multiply line 38 by 21% (0 21)... 2... 0.0. ee ee ee tt 39 | 
40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on |a" 
the amount on line 38 from o Tax rate schedule or o Schedule D (Form 1041)... 2.222006. P40 
41 Proxy tax. See instructions «2... ee ee ee we we ete DR Se a aO to A er EE > 
42 = Alternative minimum tax (trusts only). > ss ee eee ee ee ee Ta Gas ae al Be dt ce ei aces AER S, “0 EE ET 
43 Tax on Noncompliant Facility Income. See instructions ........ os a AN E A onde! Wie E Da E ane 
44 Total. Add lines 41, 42, and 43 to lina 39 or 40, whichever applies . 2... ee ee eee tt wee sie 
GURA ax and Payments 
45a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116)... . ssa] y O 
b Other credits (see instructions). . . oo et ee he tt tw ew te ee es aso sid 
c General business credit, Attach Form 3800 (see instructions)... ssr esere asel ae $ 
d Credit for prior year minimum tax (attach Form 8801 or 8827). .. ... PS . lasa] 213,197. | i 
e Total credits. Add lines 45a through 45d... eee ee nnua ceuc ee ee eee eee eee ene 213,197. 
46 EEE OAT O A E cee k eek oe ses 46 | -213,197. 
47 Other taxes Check if from g Form 4255 g Form 8611 o Form 8697 g Form 8866 L] one (attach schedule) , | 47 | 
48 Total tax. Add lines 46 and 47 (see instructions) . -ss ee ee ee te ee tt ee tes | 48 | 7213,197. 
49 2018 net 965 tax lability paid from Form 965-A or Form 965-B, Part tt, column (k), ING 2. o ossosa we ee 49 | 
50a Payments A 2017 overpayment credited to 2018 ......--22+0+2.. (1508 » 
b 2018 estimated tax payments > > -osos sssoseseeressee ee ee na [50b] jae 
c Tax deposited with Form 8868. . ee eee eee ee eee ee nn e [50] y ëO j 
d Foreign organizations Tax paid or withheld at source (see instructions) ....... soa] sd 
@ Backup withholding (see instructions) » 2-6-6 ee ee ee et we ee oe soe] id ne 
f Credit for smail employer health insurance premiums (attach Form 8941)... 2... sor] O O O ale 
g Other credits, adjustments, and payments = Form 2439 Eh ee 
Form 4136 Other Tota) > 
51 Total payments. Add lines 50a through 509... ...--22. Seca i wh Chor esa wy erie Ae ne wat fei ye N Eaa 
52 Estimated tax penalty (see instructions). Check if Form 2220 ıs attached. . . .. ae ee ee ee ats >L |52 | 
53 Tax due. if line 51 ıs less than the total of lines 48, 49, and 52, enter amount owed , 0.0. 0 ee a P 
54 Overpayment. If line 51 ıs larger than the total of lines 48, 49, and 52, enter amount overpaid. ........ > | 54 | 213,197. 
SS Enter the amount of line $4 you want. Credited to 2019 estimated tax > Refunded P| 55 | 213,197. 


ERI Statements Regarding Certain Activities and Other Information (see instructions 
56 At any time during the 2018 calendar year, did the organization have an interest in or a signature or other authority | Yes | No 
` over a financial account (bank, securities, or other) in a foreign country? If “Yes,” the organization may have to file 
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes." enter the name of the foreign country 
here pm SEE ATTACHMENT 8 


if "Yes," see instructions for other forms the organization may have to file. 
$8 Enter the amount of tax-exempytRtgrest received or accrued during the tax year > $ 
Under penelves of p fe Bia (Atun, including accompanymg schedules and sistements, and to the best of my knowledge and belef, it is 
or oe Deca Capa sf J 


Si tne, Ne" o thon taxpayer) $ based on all information of which preparer has any knowledge 
ign i Maf, Or 
Here 


Ps AN May the IRS discuss ths retum 
E 11/12/1 o> VP, COO, TREASURER fwyith the preparer shown below 
griture d AY Date Title see instructons)7] X | Yes | | No 
a e preparers name Preparers signature Date A if PTIN 
Paid DANIEL V ROMANO eS 11/12/19 | steme | P00504182 


Preparer GRANT THORNTON LLP r 36-6055558 
Use Only Firm'sname P TITS 


Firm's address B 757 THIRD AVENUE, 9TH FLOOR, NEW YORK, NY 10017 Phoneno 212-542-9609 
JSA Fom 990-T (2018) 


8X2741 1 000 
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THE FORD FOUNDATION 13-1684331 
Form 990-T (2018) Page 3 
Schedule A - Cost of Goods Sold. Enter method of inventory valuation > 
1 Inventory at beginning of year , 
2 Purchases 


6 Inventory at end of year... . 2... 
Cost of goods sold. Subtract line 
6 from lne 5 Enter here and ın 
Part l, ine2, ouuu 
8 Do the rules of section 263A (with respect 


b Other costs (attach schedule) . property produced or acquired for resale) apply 
5 Total. Add lines 1 through 4b . tothe organization? .. 2... Le tt 


Schedule C - Rent Income (From Real Property and Personal! Property Leased With Real Property) 
(see instructions) 

1. Description of property 

(1) 

(2) 

(3) 

(4) 


(attach schedule)... 2... es 


2. Rent received or accrued 


(a) From personal property (if the percentage of rent (b) From real and personal property (if the 3(a) Deductions directly connected with the income 
for persona! property is more than 10% but not percentage of rent for personal property exceeds in columns 2(a) and 2(b) (attach schedule) 
more than 50%) 50% or if the rent is based on profit or income) 


(1) 
(2) 
(3) 
(4) 
Total 
7 {b) Total deductions. 

(c) Total income. Add totals of columns 2(a) and 2(b) Enter Enter here and on page 1, 
here and on page 1, Part I, line 6, column (A)... . . P Part I, line 6, column (B 
Schedule E - Unrelated Debt-Financed Income (see instructions 

3 Deductions directly connected wth or allocable to 


2. Gross income from or debt-financed property 
(1) 


1. t f -i i -i 
Description of debtfnanced, propery ellocah oa a (a) Straight line depreciation (b) Other deductions 
(attach schedule) (attach schedule) 
(2) 


(3) ae E 


(4) 


4 Amount of average 
acquisition debt on or 
allocable to debt-financed 


5. Average adjusted basis 
of or allocable to 
debt-financed property 


8 Allocable deductions 


7. Gross income reportable (column 6 x total of columns 


(cotumn 2 x column 6) 


property (attach schedule) (attach schedule) 3(a) and 3(b)) 
0) O 
(2) et 
G) O al 
4) oe 
Enter here and on page 1, Enter here and on page 1, 
Part I, line 7, column (A) Part I, line 7, column (B) 


Totals: oos esti ew a ce ete Ser ee ce hoa See EE aes Mer Sr Lens tw oe AAS Gre cca er Bh el Bes we 


Form 990-T (2018) 


JSA 
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Form 990-T (2018) THE FORD FOUNDATION 13-1684331 Page 4 
Schedule F—Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions) 
Exempt Controlled Organizations 


1 Name of controlled 2. Employer 5. Part of column 4 that is 6. Deductions directly 
organization identification number 3. Net unrelated income |4. Total of specified | included in the controlling | connected with income 
(loss) (see instructions) payments made | organization's gross income in column 5 


Nonexempt Controlled Organizations 


7 Tae came S.Tosiofmeoted | Tanoan pe coraig, | “eoescte wat NAAN 
(loss) (see instructions) payments made organization's gross income column 10 

0) eee |e ees eee 

(2) ae eae, ae eee 

(3) es ee eee 

ane (are ee | (eee 


(4) 


Add columns 5 and 10 Add columns 6 and 11 
Enter here and on page 1, Enter here and on page 1, 
Part I, line 8, column (A) Part I, line 8, column (B) 


c)(7), (9), or (17) O 
3 Deductions 
4. Set-asides 
2. Amount of income directly connected 
_eamontetncone | (attach schedule) (attách:schedule) 


Enter here and on page 1, 
Part |, line 9, column (A) 


4. Net income (less) 
from unrelated trade 
or business (column 


5 Total deductions 
and set-asides (co! 3 
plus col 4) 


Enter here and on page 1, 
Part |, line 9, column (B) 


7. Excess exempt 
expenses 
(column 6 minus 


3 Expenses 
directly 
connected wth 


2. Gross 


unrelated 5 Gross income 


from activity that 


1. Descnption of exploited activity busness mcome production of Aunus column 3) is not unrelated ee to column 5, but not 
se rade or unrelated cals 5 throu ie business income more than 
usiness business income oug column 4) 


Enter here and on Enter here and on Enter here and 
page 1, Parl, page 1, Partl, on page 1, 
line 10, col (A) line 10, co! (B) Part Il, line 26 


Totals ........+..2-:5 
Schedule J— Advertising Income (see instructions) 
Part I Income From Periodicals Reported on a Consolidated Basis 


4. Advertising 7. Excess readership 
2 Gross 3. Direct gain or (loss) (col §. Circulation 6. Readership pone (coumn.6 
1 Name of penodical advertising 2 minus co! 3) If income minus column 5, but 


advertising costs 


a gain, compute not more than 
cols 5 through 7 column 4) 


(1) 
(2) 


(3) —-— E 
(4) Sse) aa a eee 
Form 990-T (2018) 


. 


JSA 
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Form 990-T (2018) THE FORD FOUNDATION 13-1684331 Page 5 


Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill in columns 
2 through 7 on a line-by-line basis.) 


4. Advertising 7. Excess readership 


2 Gross gain or (loss) (co! costs (column 6 
1 Name of periodical advertising 3. Direct 2 minus co! 3) If 5. Circulation 6. Readership minus column 5, but 
income advertising costs a gain, compute income not more than 
cols 5 through 7 column 4) 
(1) 
(2) 
(3) 
(4) 
Totals from Partl. ...... > 
Enter here and on Enter here and on Enter here and 
page 1, Part, page 1, Part |, on page 1, 
line 11, cot (A) {ine 11, col (B) Part Il, line 27 


Totals, Part Il (limes 1-5). . . . P 
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions 


i 3 Percent of 

1. Name 2 Title time devoted to 4. Compensation attnbutable to 
business unrelated business 
(1) e—a % 
(2) : po % 
(3) Ss ee 
(4) ys % 
Total. Enter here and on page 1, Part Il, Ine 14, .....2.... 00002 we ee eee twee ee > 
Form 990-T (2018) 
JSA 


8X2744 1 000 
94380T A13W V 18-7 5F PAGE 1073 


SCHEDULE D Capital Gains and Losses 


F 
( orm 1120) > Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 11204C-DISC, 1120-L, 1120-ND, 1120-PC, 


Department of the Treasury 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certaln Forms 990-T 


OMB No 1545-0123 


2018 


Intemal Revenue Serwce P> Go to www.irs.gov/Form1120 for instructions and the latest Information. 
Name Employer identification number 
THE FORD FOUNDATION 13-1684331 


Flam Short-Term Capital Gains and Losses (See instructions. 


See instructions for how to figure the amounts to enter on (g) Adjustments to gain 


the lines below P (4) Ba A or loss from Form(s) 
This form may be easier to complete if you round off cents to s F 8949, Part I, line 2, 
(sales pnce) (or other basıs) 


whole dollars column (g) 


1a Totals for all short-term transactions reported on Form 
1099-B for which basis was reported to the IRS and for 
which you have no adjustments (see instructions) However, 
if you choose to report all these transactions on Form 8949, 
leave this tine blank and go to line 1b. . . s s s es 


1b Totals for all transactions reported on Form(s) 8949 
with Box A checked ...-.-.- 8 0) A ee 


2 Totals for all transactions reported on Form(s) 8949 
with Box Bchecked . . so» 2 eee ee ee eee . 


3 Totals for all transactions reported on Form(s) 8949 
with Box C checked . 2. 2 wh ee ae eee eae 


5 Short-term capital gain or (loss) from like-kind exchanges from Form 8824 | | 
6 Unused capital loss carryover (attach computation) 


7 Net short-term capital gain or.(loss) Combine lines 1a through 6 in column h, ....... 1 ee ee eee 
WEU Long-Term Capital Gains and Losses (See instructions. 


See instructions for how to figure the amounts to enter on (a) (g) Adjustments to gain 
the lines below Pi js or loss from Form(s) 
This form may be easier to complete if you round off cents to (sales pnce) 8949, Part ll, line 2, 


column (g) 


whole dollars 


8a Totals for all long-term transactions reported on Form 
1099-B for which basis was reported to the IRS and for 
which you have no adjustments (see instructions) However, 
tf you choose to report all these transactions on Form 8949, 
leave this line blank and goto line 8b_. s s . s ess 


8b Totals for all transactions reported on Form(s) 8949 
with Box D checked 2.1 2 ee wee we we ewe we ee 


9 Totals for all transactions reported on Form(s) 8949 
with Box E checked ...-. ee ee er 


10 Totals for all transactions reported on Form(s) 8949 
with Box F checked . «2. 6 2 2 ee ee ee eee 


{h) Gain or (loss) 
Subtract column (e) from 
column (d) and combine 
the result with column (g) 


-1,910,444. 
( ) 

-1,910, 444. 
(h) Galn or (loss) 


Subtract column (e) from 
column (d) and combine 
the result with column (g) 


315,713. 
11 Enter gainfrom Form 4797, Nine T OO sa shy gals ate ein Cana sy ae a ee ee aes nate aes FA 371,559. 
12 Long-term capital gain from installment sales from Form 6252, line 26 or 37 aoaaa aa ee 
13 Long-term capital gain or (loss) from tike-kind exchanges from Form 8824 aoaaa pa 
14 Capital gain distributions (see instructions) |.. naaa aaa tt wt ww te a o A 
15 Net long-term capital gain or (loss) Combine lines 8a through 14 in column h .,... lee te te es A 687,272 
GEUSIE Summary of Parts | and li 
16 Enter excess of net short-term capital gain (line 7) over net long-term capital loss (line 15), H 
17 Net capital gain Enter excess of net long-term capital gain (line 15) over net short-term capital loss (line 7), | ia 
18 Add lines 16 and 17 Enter here and on Form 1120, page 1, line 8, or the proper line on other retums.. .... 
Note: If losses exceed gains, see Capital losses in the instructions 
For Paperwork Reduction Act Notice, see the Instructions for Form 1120. Schedule D (Form 1120) 2018 
JSA 
8E1801 1 000 
94380T A13W V 18-7.1F PAGE 1261 


Sales and Other Dispositions of Capital Assets 


P Go to www.irs.gov/Form8949 for instructions and the latest information. 


OMB No 1545-0074 


2018 


P File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. | Soscersno 12A 
Name(s) shown on retum Social security number or taxpayer identification number 
THE FORD FOUNDATION 13-1684331 
Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker A substitute 
statement will have the same information as Form 1099-B Either will show whether your basis (usually your cost) was reported to the IRS by your 
broker and may even tell you which box to check 


| Part || Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see 
instructions). For long-term transactions, see page 2. 
Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was 
reported to the IRS and for which no adjustments or codes are required. Enter the totals directly on 
Schedule D, line 1a; you aren't required to report these transactions on Form 8949 (see instructions) 
You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions, 
complete a separate Form 8949, page 1, for each applicable box If you have more short-term transactions than will fit on this page 
for one or more of the boxes, complete as many forms with the same box checked as you need 
[ | (A) Short-term transactions reported on Form(s) 1099-B showng basis was reported to the IRS (see Note above) 
1 | (B) Short-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS 
(C) Short-term transactions not reported to you on Form 1099-B 


rom 09949 


Department of the Treasury 
Internal Revenue Service 


Adjustment, if any, to gain or loss 
If you enter an amount in column (g), 
enter a code in column (f) 
See the separate instructlons 


(e) 
Cost or other basis 
See the Note below 


(h) 
Gain or (loss). 
Subtract column (e) 


(c) (d) 
(a) (b) Date sold or Proceeds 


Description of prope Date acquired 
(canoe. 400 R ) (Mo, da, yr) | disposed of (sales prce) ena br oe la) from column (d) and 
(Mo , day, yr ) | (see instructions) ‘Astiuctions Code(s) from Amount of combine the result 


instructions adjustment with column (g) 


2 Totals Add the amounts in columns (d), (e), (g), and (h) (subtract 
negative amounts) Enter each total here and include on your 
Schedule D, line 1b (if Box A above is checked), line 2 (if Box B 
above ts checked), or line 3 (if Box C above is checked) > 


Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in cotumn (e) the basis as reported to the IRS, and enter an 
adjustment in column (g) to correct the basis See Column (g) in the separate instructions for how to figure the amount of the adjustment 


For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2018) 
JSA 
8X2615 1 000 
94380T A13W V 18-7.1F PAGE 1262 


-1,910,444 


Form 8949 (2018) Attachment Sequence No 12A Page 2 
Name(s) shown on return Name and SSN or taxpayer identification no not required if shown on other side Social security number or taxpayer Identification number 
THE FORD FOUNDATION 13-1684331 


Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker A substitute 
statement will have the same information as Form 1099-B Either will show whether your basis (usually your cost) was reported to the IRS by your 
broker and may even tell you which box to check 


| Part Il | Long-Term. Transactions involving capital assets you held more than 1 year are generally long-term (see 
instructions). For short-term transactions, see page 1. 


Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported 
to the IRS and for which no adjustments or codes are required. Enter the totals directly on Schedule D, line 
8a; you aren't required to report these transactions on Form 8949 (see instructions). 


You must check Box D, E, or F bciow. Check only one box. If more than one box applies for your long-term transactions, complete 
a separate Form 8949, page 2, for each applicable box. If you have more long-term transactions than will fit on this page for one or 
more of the boxes, complete as many forms with the same box checked as you need 

| | (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above) 

| | (E) Long-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS 

(F) Long-term transactions not reported to you on Form 1099-B 


Adjustment, if any, to galn or loss 


(e) If you enter an amount tn column (g), (h) 
{a) (b) (c) (d) Cost or other basis enter a code in column (f) Gain or (loss) 
Description of property Date acquired | Oat sold or Proceeds See the Note below] See the separate instructions _| Subtract column (e) 
(Example 100 sh XYZ Co) (Mo , day, yr) disposed of (sales pnce) and see Column (e) from column (d) and 
(Mo , day, yr ) | (see instructions) in the separate (Q) (9) combine the result 
instructions Code(s) from Amount of with column (g) 
instructions adjustment 


2 Totals. Add the amounts in columns {d), (e), (g), and (h) (subtract 
Negative amounts) Enter each total here and include on your 
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E J 
above is checked), or IIne 10 (if Box F above ts checked) p> arietta 


Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an 
adjustment in column (g) to correct the basis See Column (g) in the separate instructions for how to figure the amount of the adjustment 


Form 8949 (2018) 
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General Business Credit 


OMB No 1545-0895 


2018 


Attachment 
Sequence No 22 


rom S800 


Department of the Treasury 
Intemal Revenue Service (99) 


Name(s) shown on return Identifying number 
THE FORD FOUNDATION 13-1684331 
Current Year Credit for Credits Not Allowed Against Tentative Minimum Tax (TMT) 

(See instructions and complete Part(s) Ill before Parts | and II.) 


> Go to www.irs.gov/Form3800 for instructions and the latest information. 
> You must attach all pages of Form 3800, pages 1, 2, and 3, to your tax return. 


1 General business credit from line 2 of all Parts Ill with box A checked . . . Sa eA 87,764 
2 ‘~Passive activity credits from line 2 of all Parts Ill with box B checked | 2 

3 Enter the applicable passive activity credits allowed for 2018 See instructions . 

4 


Carryforward of general business credit to 2018. Enter the amount from line 2 of Part lil with Fa 

box C checked See instructions for statement to attach . . ; 70,811 
5 Carryback of general business credit from 2019. Enter the amount from line 2 of Part m with 

box D checked See instructions 


6 Addlines1,3,4,and5_. ne ; ; : . . pases .. | 6] 158,575 


Part Il Allowable Credit 


7 Regular tax before credits: 
* Individuals. Enter the sum of the amounts from Form 1040, tine 11a, and Schedule 2 
(Form 1040), line 46, or the sum of the amounts from Form 1040NR, lines 42 and 44 
* Corporations Enter the amount from Form 1120, Schedule J, Part |, line 2; or the Pfad 
applicable line of your retum hc. . 7 
¢ Estates and trusts. Enter the sum of the amounts from Form 1041, Schedule G, 
lines 1a and 1b, or the amount from the applicable line of your return : 
8 = Alternative minimum tax 
* Individuals Enter the amount from Form 6251, line 11 : : 
* Corporations. Enter -0- . . ; boas 


¢ Estates and trusts. Enter the amount from ‘Schedule l (Form 1041), Ine 56. : 
9 Addtnes7and8 .... . ; : : ; he A 
10a Foreign tax credt . . . . D pine i i A 10a 
b Certan allowable credits (see instructions) : he, C 
c Add lines 10a and 10b : j ar fe ee 


1141 Net income tax. Subtract line 10c from line 9 If zero, skip lines 12 through 15 and enter -0- on line 16 a 


12 Net regular tax. Subtract line 10c from line 7 If zero or less, enter -0- | 12 

13 Enter 25% (0 25) of the excess, if any, of line 12 over $25,000. See A 
Instructions. See a> y 

14 Tentative minimum tax 
* Individuals. Enter the amount from Form 6251, line 9 A R 
* Corporations. Enter -0-. . ‘ macaya 


e Estates and trusts. Enter the amount from Schedule | 
(Form 1041), line 54 x 2 
15 Enter the greater of line 13 or line 14. 


16 Subtract line 15 from line 11. If zero or less, enter -0- . : . . [fa 
17 Enter the smaller of lne 6 or Ine 16 . . . . : : Es ol 


C corporations: See the line 17 instructions if thaw hae besh an ca aRehp change: acquisition, 
or reorganization. NONE 


For Paperwork Reduction Act Notice, see separate instructions. Form 3800 (2018) 


Form 3800 (2018) Page 2 
Allowable Credit (continued 
Note: If you are not required to report any amounts on line 22 or 24 below, skip lines 18 through 25 and enter -0- on line 26 


18 Multiply line 14 by 75% (0 75) See instructions x ; : MEA a 
19 Enter the greater of line 13 or line 18 . oats : ; ; al a 
20 Subtract line 19 from line 11. If zero or less, enter -0- . 3 3 k ay ole y 
21 Subtract line 17 from tine 20 If zero or less, enter -0- Bcc ar ; ; WM al 
22 Combe the amounts from line 3 of all Parts III with box A, C, or D checked ; Wo] 
23  Passıve activity credit from line 3 of all Parts Ill with box B checked 23 yf 
24 Enter the applicable passive activity credit allowed for 2018 See instructions . . . 

25 Add lines 22 and 24 we F z 5 pi eae hall ae 


26 Empowerment zone and renewal community employment credit allowed Enter the smaller of 
line 21 or line 25 z ee a ae 3 : ae 


27 Subtract line 13 from line 11 If zero or less, enter -0- . . . >E Sa a al al 
28 <Addlines17and26 ..... ee š S a vy ; a 
29 Subtract line 28 from line 27. If zero or less, enter -0- ` dam p AR 
30 Enter the general business credit from line 5 of ail Parts III with box A checked . ; : AA 


a Reseed fa pa 

32 Passıve activity credits from line 5 of all Parts Ill with box B checked | 32 4 

33 Enter the applicable passive activity credits allowed for 2018. See instructions . A 

34  Carryforward of business credit to 2018. Enter the amount from line 5 of Part Ill with box C ll ea 
checked and line 6 of Part lil with box G checked. See instructions for statement to attach . . 31,111 


35  Carryback of business credit from 2019. Enter the amount from line 5 of Part Ill with box D 
checked See instructions i x i goss 4 : ‘ 
36 Add lines 30, 33, 34, and 35. . o š . D ike +g feel 61,412 


37 Enter the smaller of line 29 orline 36 . . ; : ; 


al o 
38 Credit allowed for the current year. Add lines 28 and 37 
Report the amount from line 38 (if smaller than the sum of Part |, line 6, and Part II, lines 25 and 
36, see instructions) as indicated below or on the applicable line of your return. 
« Individuals Schedule 3 (Form 1040), line 54, or Form 1040NR, line 51 
* Corporations. Form 1120, Schedule J, Part |, line 5c . ad : 


¢ Estates and trusts Form 1041, Schedule G, line 2b 


Form 3800 (2018) 


a 


Form 3800 (2018) 
Name(s) shown on retum 


THE FORD FOUNDATION 
General Business Credits or Eligible Small Business Credits (see instructions) 


Complete a separate Part Ill for each box checked below. See instructions. 
E ( Reserved 


A General Business Credit From a Non-Passive Activity 
B [O Genera! Business Credit From a Passive Activity 

C CO General Business Credit Carryforwards 
D (J General Business Credit Carrybacks 


Note: On any line where the credit is from more than one source, a separate Part tll is needed for each from a pass-through 


(a) Descnption of credit 


pass-through entity 
Investment (Form 3468, Part Il only) (attach Form 3468) . 


1a 


fom 


rn sa *~O 20 


oN x < -na = 
9 £ < av0 33 


Ng 


> 
a 


n= sar o ao fF 


aon 


Reserved ; a Ae 
Increasing research activities (Form 6765) 


Low-income housing (Form 8586, Part | only) k 
Disabled access (Form 8826) (see instructions for limitation) 


Renewable electricity, refined coal, and Indian coal production (Form 8835) 


Indian employment (Form 8845) 
Orphan drug (Form 8820) 
New markets (Form 8874) 


Small employer pension plan startup costs (Form 8881) (see instructions for limitation) 
Employer-provided child care facilities and services (Form 8882) (see 


instructions for limitation) . . . . 


F (I Reserved 


Page 3 


Identifying number 


13-1684331 


G [O Eligible Small Business Credit Carryforwards 


H O Reserved 


| If you are filling more than one Part III with box A or B checked, complete and attach first an additional Part Il] combining amounts from 
all Parts Ili} with box A or B checked Check here if this is the consolidated Part III 


Biodiesel and renewable diesel fuels (attach Form 8864) . 
Low sulfur diesel fuel production (Form 8896) 


Distilled spints (Form 8906) . Bej 
Nonconventional source fuel (carryforward 
Energy efficient home (Form 8908) . 


only) 


Energy efficient appliance (carryforward only) 


Alternative motor vehicle (Form 8910) . 


Alternative fuel vehicle refueling property (Form 8911) 


Enhanced oil recovery credit (Form 8830) . 
Mine rescue team training (Form 8923) 


Agricultural chemicals secunty (carryforward only) 
Employer differential wage payments (Form 8932) 


Carbon oxide sequestration (Form 8933) . 


Qualified plug-in electric drive motor vehicle (Form 8936) 
Qualified plug-in electric vehicle (carryforward only) 


Employee retention (Form 5884-A) . 


General credits from an electing large partnership 
Other Oil and gas production from marginal wells (Form 8904) and certain 


other credits (see instructions) 


Add lines 1a through 1zz and enter here and on 
Enter the amount from Form 8844 here and on the applicable line of Part II 


Investment (Form 3468, Part Ill) (attach Form 3468) 


Work opportunity (Form 5884) 
Biofuel! producer (Form 6478) 
Low-income housing (Form 8586, Part Il) . 


Renewable electricity, refined coal, and Indian coa! pro 
Employer social secunty and Medicare taxes paid on certain employee tips (Form 8846) 


Qualified railroad track maintenance (Form 8900) 
Small employer health insurance premiums (Form 8941) 


Increasing research activities (Form 6765) 


Employer credit for paid family and medical leave (Form 8994 


Other 


Add lines 4a through 4z and enter here and on the applicable line of Part II 
Add lines 2, 3, and 5 and enter here and on the applicable line of Part II 


duction (Form 8835) 


(Schedule K-1 (Form 1065-B)) 


the applicable line of Part | 


). 


> [x] 


(b) 
If claiming the credit 


amount 


entity, enter the EIN 


87,058 


~) 
© 
cep) 


87,764 


30,301 


30, 301 
118,065 


Form 3800 (2018) 


(c) 
Enter the appropriate 


Form 3800 (2018) Page 3 
Name(s) shown on retum Identifying number 


THE FORD FOUNDATION 13-1684331 
General Business Credits or Eligible Small Business Credits (see instructions 

Complete a separate Part Ill for each box checked below. See instructions. 

A General Business Credit From a Non-Passive Activity E (1 Reserved 


B (J General Business Credit From a Passive Activity F (J Reserved 

C CO General Business Credit Carryforwards G [O Eligible Small Business Credit Carryforwards 

D [C] General Business Credit Carrybacks H O Reserved 

I If you are filing more than one Part III with box A or B checked, complete and attach first an additional Part Ill combining amounts from 
all Parts Ill with box A or B checked Check here if this is the consolidated Part Ill. >O 


{a) Descnption of credit 


(b) 
If claiming the credit 


(c) 
Enter the appropnate 
from a pass-through Pee 


Note: On any line where the credit is from more than one source, a separate Part Ill is needed for each amount 


pass-through entity 


entity, enter the EIN 
1a Investment (Form 3468, Part II only) (attach Form 3468) . Se eee 
b Reserved = [ibj ooo d y y ee 
c Increasing research activities (Form 6765) | 14c [47-4531004 | 2,332] 
d Low-income housing (Form 8586, Part | only) . | 4d [04-3455023 | 159| 
e Disabled access (Form 8826) (see instructions for limitation) Sie [ie] si, OE 
f Renewable electricity, refined coal, and Indian coal production (Form 8835) PAG feetg S E 
g Indian employment (Form 8845) . OSs way oi E t: Sate te fig) O OE 
h Orphan drug (Form 8820) . ei} ih) ooo d y 
i | Newmarkets (Form 8874). . . ja aa a aea G a Lia ie 
j Small employer pension plan startup costs (Form 8881) (see instructions for limitation) Cl | ees 
k Employer-provided child care facilites and services (Form 8882) (see ae A 
instructions for limitation) : . z E os i 
| Biodiesel and renewable diesel fuels (attach Form 8864). . . ajoo S O O 
m Low sulfur diesel fue! production (Form 8896) i ; [im] S O O 
n Distilled spirits (Form 8906) . s tte De oon [tnt S O 
o  Nonconventional source fuel (carryforward only). . [4o] S O O OE 
p Energy efficient home (Form 8908) f i f dipl) O OOOO y ëăýëO 
q Energy efficient appliance (carryforward only) . . p Ge on Maal o O OS 
r Alternative motor vehicle (Form 8910) . NAG . aea A e o i 
s Alternative fuel vehicle refueling property (Form 8911) : hst — qmen] 
t Enhanced oil recovery credit (Form 8830) . a O Oò 
u — Mine rescue team training (Form 8923) [tw] sd 
v Agricultural chemicals secunty (carryforward only) fivioo Of 
w Employer differential wage payments (Form 8932) . lw} 
x Carbon oxide sequestration (Form 8933) [x| os 
y Qualified plug-in electric drive motor vehicle (Form 8936) [y] O f 
z Qualified plug-in electric vehicle (carryforward only) z| O O —_4 


aa Employee retention (Form 5884-A) ee : ; ‘ 
bb General credits from an electing large partnership (Schedule K-1 (Form 1065-B)) 
zz Other Oll and gas production from marginal wells (Form 8904) and certain 
other credits (see instructions) . . ‘ : 2 
2 Add lines 1a through 1zz and enter here and on the applicable line of Part | 


2] CO 2,491 
3 Enter the amount from Form 8844 here and onthe applicable line of Pati | 3 | | 
4a Investment (Form 3468, Part Ill) (attach Form 3468) 4a; OO O 
b Work opportunity (Form 5884) 4b], o O 
c Biofue! producer (Form 6478) i [s&s] O 
d Low-income housing (Form 8586, Part I). . . Bo th Seay Sete ET es 4a] sd 
e Renewable electricity, refined coal, and Indian coal production (Form 8835) {4e[ | 
f Employer social security and Medicare taxes paid on certain employee tips (Form 8846) | 4f [45-1653763 | 15,912 
g Qualified railroad track maintenance (Form 8900) [ág] sd 
h Smali employer health insurance premiums (Form 8941) ah) 0s 
i Increasing research activities (Form 6765) ee ee O 
j Employer credit for paid family and medical leave (Form 8994) . sn f4o; 
z Other ee RN A e ae A A ee o o O 
5 Add lines 4a through 4z and enter here and on the applicable line of Part II 5f [15,912] 
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Patt . Jel = | 18,403] 


Fom 3800 (2018) 


Form 3800 (2018) 
Name(s) shown on retum 


THE FORD FOUNDATION 


Page 3 


Identifying number 


13-1684331 


General Business Credits or Eligible Small Business Credits (see instructions) 
Complete a separate Part Ill for each box checked below See instructions. 
A General Business Credit From a Non-Passive Activity E (J Reserved 


B L] General Business Credit From a Passive Activity F O Reserved 
C (J General Business Credit Carryforwards G LJ Elgible Small Business Credit Carryforwards 
D [J General Business Credit Carrybacks H O Reserved 


I if you are filing more than one Part III with box A or B checked, complete and attach first an additional Part IIl combining amounts from 
all Parts IIl with box A or B checked Check here if this is the consolidated Part Ill ; >O 


(a) Descnption of credit Ha b) i (c) 
claimıng the credit 
Note: On any line where the credit ıs from more than one source, a separate Part Ill is needed for each from a pass-through Enter the appropriate 


pass-through entity 


1a Investment (Form 3468, Part II only) (attach Form 3468) . ma ee e a 
b Reserved > l ene S 
c Increasing research activities (Form 6765) | 4c [81-3824927 | 83,489] 
d Low-income housing (Form 8586, Part | only) : | 4d [45-1564102 | 526| 
e Disabled access (Form 8826) (see instructions for limitation) ef see => i — 7 
f Renewable electricity, refined coal, and Indian coal production (Form 8835) apie. Bile al 
g Indian employment (Form 8845) Aol i= oe — 
h Orphan drug (Form 8820) Ai ES Sa 
i New markets (Form 8874) aS E o 
j Small employer pension plan startup costs Form 8881) isee instructions for imitation) edee = —— Aft —_ E 
k Employer-provided child care facilities and services (Form 8882) (see bee. E 

instructions for limitation) y 
1 Biodiesel and renewable diesel fuels (attach Form 8864) . fa] 
m Low sulfur diesel fuel production (Form 8896) l‘im[ S 
n Distilled spirits (Form 8906) ranilit=— S OE 
o Nonconventional source fuel (carryforward only) lfof ti S 
p Energy efficient home (Form 8908) fp] | 
q Energy efficient appliance (carryforward only) ftq) O O OS 
r Alternative motor vehicle (Form 8910) . HE 
s___ Alternative fuel vehicle refueling property (Form 891 1) [s| =. 2 Slee tt O O 
t Enhanced oil recovery credit (Form 8830) VAC ee a O 
u Mrne rescue team training (Form 8923) Putin. 
v  Agncultural chemicals security (carryforward only) age a fi o 
w Employer differential wage payments (Form 8932) . lw] o O O 
x Carbon oxide sequestration (Form 8933) faxfo o O 
y Qualified plug-in electric drive motor vehicle (Form 8936) mM 
z Qualified plug-in electric vehicle (carryforward only) Age = = is | 
aa Employee retention (Form 5884-A) . 
bb General credits from an electing large partnership (Schedule K-1 (Form 1065-B)) 


zz Other Oil and gas production from marginal wells (Form 8904) and certain 
other credits (See instructions) 


2 Add lines 1a through 1zz and enter here and on the applicable line of Part | 2f | 4, 015 | 


3 Enter the amount from Form 8844 here and onthe applicable line of Pati [| 3 | | 

4a Investment (Form 3468, Part Il!) (attach Form 3468) re ee O O 
b Work opportunity (Form 5884) f4of 
c Biofuel producer (Form 6478) [se] o o O OE 
d  Low-ncome housing (Form 8586, Part I). . . ... [sa] S O 
e Renewable electricity, refined coal, and Indian coal production form: 8835) [s&s] o o O O 
f Employer social secunty and Medicare taxes paid on certain employee tips (Form 8846) | 4f [46-1946085 | —209] 
g Qualified railroad track maintenance (Form 8900) f4g) 0 S OS 
h Small employer health insurance premiums (Form 8941) . es o o OS 
i Increasing research activities (Form 6765) . f4ifo O OS 
j Employer credit for paid family and medical leave (Form 8994) Gari 53 SSE ee 
z Other. . eee ll 

5 Add lines 4a through 4z and enter here and on the applicable line of Part Il si = | 209] 

6 Add Ines 2, 3, and 5 and enter here and on the applicable line of Part ii el = | 84,224] 


Form 3800 (2018) 


Form 3800 (2018) 
Name(s) shown on retum 


THE FORD FOUNDATION 


Page 3 


Identifying number 
13-1684331 


General Business Credits or Eligible Small Business Credits (see instructions) 
Complete a separate Part Ill for each box checked below See instructions 
A General Business Credit From a Non-Passive Activity E [C] Reserved 


B [O General Business Credit From a Passive Activity F [O Reserved 
C [O General Business Credit Carryforwards G [O Eligible Small Business Credit Carryforwards 
D (J General Business Credit Carrybacks H O Reserved 
i If you are filing more than one Part III with box A or B checked, complete and attach first an additional Part Ill combining amounts from 
all Parts {Il with box A or B checked Check here if this is the consolidated Part III wine >O 
(a) Description of credit (b) (c) 
Note: On any line where the credit ıs from more than one source, a separate Part Ili is needed for each Hat A Taaak Enter the appropriate 
pass-through entity entity, enter the EIN 
4a Investment (Form 3468, Part II only) (attach Form 3468) . male eea O] 
b Reserved l wes | 
c Increasing research activities (Form 6765) | 4c [47-1292359 | 1,235] 
d Low-income housing (Form 8586, Part | only) | 4d [36-4804829 | 21| 
e Disabled access (Form 8826) (see instructions for limitation) Ci acs S 
f Renewable electricity, refined coal, and Indian coal production (Form 8835) ka O OS 
g Indian employment (Form 8845) . fig] S OES 
h Orphan drug (Form 8820) . [ah] o 
i New markets (Form 8874) af ooo o y y 
j Small employer pension plan startup costs (Form 8881) a structions for imitation) aloo es 
k Employer-provided child care facilites and services val 8882) (see a ee 
instructions for limitation) . ; : 
It Biodiesel and renewable diesel fuels (attach Form 8864) AL = ——— fis OS 
m Low sulfur diesel fuel production (Form 8896) fim; i 
n Distilled spints (Form 8906) flint o O O OS 
o  Nonconventional source fuel (carryforward only) [to] O O OS 
p Energy efficient home (Form 8908) [ww] <.. O O O) 
q Energy efficient appliance (carryforward only) [a)l |i. =, O 
r Alternative motor vehicle (Form 8910) . foo ee 
s___ Alternative fuel vehicle refueling property (Form 891 1) fis{ O O 
t Enhanced oil recovery credit (Form 8830) ae ie O OS 
u — Mine rescue team training (Form 8923) fut O O 
v  Agncultural chemicals security (carryforward only) [awo O OS 
w Employer differential wage payments (Form 8932) lwflo O O O 
x Carbon oxide sequestration (Form 8933) š [a o O O 
y Qualified plug-in electric dnve motor vehicle (Form 8936) f4yfo o O 
z Qualified plug-in electric vehicle (carryforward only) az) fe 
aa Employee retention (Form 5884-A) . [taa] O o O O 
bb General credits from an electing large partnership (Schedule K-1 (Form 1065-B)) [bb] TY 
zz Other Oil and gas production from marginal wells (Form 8904) and certain = i a S l 
other credits (see instructions) 
2 Add lines 1a through 1zz and enter here and on the applicable line of Part | [2| [| 1,256] 
3 Enter the amount from Form 8844 here and on the applicable line of Part II i ks ees 
4a Investment (Form 3468, Part lll) (attach Form 3468) sal) o | O 
b — Work opportunity (Form 5884) ee 
c Biofuel producer (Form 6478) f4c{ S OS 
d Low-income housing (Form 8586, Part II) . [sa] o o O OS 
e Renewable electricity, refined coal, and Indian coal production (Form 8835) [sée] o o O O 
f Employer social secunty and Medicare taxes paid on certain employee tips (Form 8846) | 4f | 81-3743908 
g Qualified railroad track maintenance (Form 8900) ce ea! 
h Small employer health insurance premiums (Form 8941) f4hfo0 S O OS 
i Increasing research activities (Form 6765) VAT — — et es O OS 
j Employer credit for paid family and medical leave (Form 8994) . alo ir ee O | 
z Other. Es a a 
5 Add lines 4a through dzandienier has andon iiè applicable line of Part il CS ns eee 
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part ll. el || 2,389] 


Form 3800 (2018) 


Form 3800 (2018) 
Name(s) shown on retum 


THE FORD FOUNDATION 


Page 3 


Identifying number 
13-1684331 


General Business Credits or Eligible Small Business Credits (See instructions) 
Complete a separate Part Ill for each box checked below See instructions. 
A General Business Credit From a Non-Passive Activity E [] Reserved 


B () General Business Credit From a Passive Activity F [J Reserved 
c O General Business Credit Carryforwards G [O Eligible Small Business Credit Carryforwards 
D (J General Business Credit Carrybacks H [C] Reserved 


l if you are filing more than one Part III with box A or B checked, complete and attach first an additional Part Ill combining amounts from 
all Parts !II with box A or B checked Check here if this is the consolidated Part III >O 


(a) Descnption of credit 


(b) (c) 
if claiming the credit 
Note: On any line where the credit ıs from more than one source, a separate Part Ill is needed foreach |froma pass-through Enter the appropriate 


pass-through entity entity, enter the EIN 

1a Investment (Form 3468, Part II only) (attach Form 3468) . fale oe ee 
b Reserved ' Ct en aan ae 
c Increasing research activities (Form 6765) [1c [98-1011308 | ıl 
d Low-income housing (Form 8586, Part | only) Meh oh —— 
e Disabled access (Form 8826) (see instructions for limitation) [te] i [O 
f Renewable electricity, refined coal, and Indian coal production (Form 8835) Cd O O 
g Indian employment (Form 8845) . 4g) tid O O 
h Orphan drug (Form 8820) n) ooo ae es 
i New markets (Form 8874) we =i | 
j Small employer pension plan startup costs (Form 8881) (see instructions for imtation) (G) OOO T ý O 
k  Employer-provıided child care facilities and services (Form 8882) (see wW — = iil. 27 

instructions for limitation) . boon i 
l Biodiesel and renewable diesel fuels {attach Form 8864) Pato 
m Low sulfur diesel fuel production (Form 8896) re O OEY 
n Distilled spirits (Form 8906) mn] S OE 
o _Nonconventional source fuel (carryforward only) [to] S S O OE 
p Energy efficient home (Form 8908) . ipl S O OE 
q Energy efficient appliance (carryforward only) al o o O 
r Alternative motor vehicle (Form 8910) . ae. oo o O 
s Alternative fuel vehicle refueling property (Form 8911) Ee ee 
t Enhanced oil recovery credit (Form 8830) . ie — fr O 
u — Mine rescue team training (Form 8923) tuff 
v___ Agricultural chemicals secunty (carryforward only) Ee ee 
w Employer differential wage payments (Form 8932) ww) O S O 
x Carbon oxide sequestration (Form 8933) . A [ooo S O 
y Qualified plug-in electric drive motor vehicle (Form 8936) [yl oo O OE 
z Qualified plug-in electric vehicle (carryforward only) az eee, 
aa Employee retention (Form 5884-A) . [taa] | O O 
bb General credits from an electing large partnership (Schedule K-1 (Form 1065- -B) [1bb] č č [| o ěćě | 
zz Other Oil and gas production from marginal wells (Form 8904) and certain o eee 
other credits (see instructions) : 

2 Add lines 1a through 122z and enter here and on the applicable ine of Part t ma o—— ——el]). -e ia 

3 Enter the amount from Form 8844 here and on the applicable Ine of Patt [3 | | o çć ë |] 

4a Investment (Form 3468, Part III) (attach Form 3468) [sáa] o O O O 
b Work opportunity (Form 5884) [4b] o 
c Biofuel producer (Form 6478)’ [se] i 
d Low-income housing (Form 8586, Part II) ty a CI 
e Renewable electricity, refined coal, and Indian coat production Form 8835) [sée] = si 7 O 
f Employer social secunty and Medicare taxes paid on certain employee tips (Form 8846) | 4f {81-2828481 | 13,047] 
g Qualified railroad track maintenance (Form 8900) agi pe 
h Small employer health insurance premiums (Form 8941) . [seh oO S O 
i Increasing research activities (Form 6765) fat O O OE 
j Employer credit for paid family and medical leave (Form 8994) . f4a; o O OS 
z Other. Cr 

5 Add lines 4a through ‘dz and enter here end on the applicable line of Part II i ae eee 

6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part II ejl =| 13,048] 


Fom 3800 (2018) 


Form 3800 (2018) Page 3 
ee MŘŘŘŘŘŘŘŘi 
Identifying number 


13-1684331 


Name(s) shown on retum 

THE FORD FOUNDATION 
General Business Credits or Eligible Small Business Credits (see instructions 
Complete a separate Part Iil for each box checked below See instructions. 

A General Business Credit From a Non-Passive Activity E (J Reserved 


B Ù] General Business Credit From a Passive Activity F (J) Reserved 

c O General Business Credit Carryforwards G [O Ehgible Small Business Credit Carryforwards 

D (J General Business Credit Carrybacks H O Reserved 

I If you are filing more than one Part Ili with box A or B checked, complete and attach first an additional Part Ill combining amounts from 
all Parts II with box A or B checked Check here if this is the consolidated Part III $ >» 0O 


(a) Description of credit 


(b) . 
If claiming the credit 
rom a pass-through 
enter the EIN 


(c) 
Enter the appropriate 


Note: On any line where the credit is from more than one source, a separate Part Ill is needed for each amount 


pass-through entity 


1a — Investment (Form 3468, Part It only) (attach Form 3468) . a eee a 
b Reserved 4 [1b] = = So y o 
c Increasing research activities (Form 6765) Cy O ee) 
d Low-income housing (Form 8586, Part | only) : | 4d [98-0678098 | ıl 
e Disabled access (Form 8826) (see instructions for limitation) IRERE EE 
f Renewable electricity, refined coal, and Indian coal production (Form 8835) (a [| O O ëO 
g Indian employment (Form 8845) . Er ee 
h Orphan drug (Form 8820) ns ree 
i New markets (Form 8874) . | o 
j Small employer pension plan startup costs Form 8881 ) (see mstructions for limitation) Cr oO ý O 
k Emp!oyer-provided child care facilities and services (Form 8882) (see all —— a 

instructions for limitation) : : 
| Biodiesel and renewable diesel fuels (attach Form 8864) ent aoe aloo OSES 
m Low sulfur diesel fuel production (Form 8896) . : ae fam| tt OSES 
n Distilled spints (Form 8906) . . . . : So oaie | || o 
o _Nonconventional source fuel (carryforward only) : i ; . tol O OE 
p Energy efficient home (Form 8908) . . . : . Ste gk, ET —— 
q Energy efficient appliance (carryforward only) : fe of ee, GAG .———*_ F< Se il 
t Alternative motor vehicle (Form 8910). . . . a ode Pep 82 E oS o «Wl 
s Alternative fuel vehicle refueling property (Form 8911) i OO O ýE 
t Enhanced olt recovery credit (Form 8830) Lee ee eee 
u Mine rescue team training (Form 8923) ftuf o oo o ý O 
v Agricultural chemicals security (carryforward only) . Ahi: o ý O 
w  Empioyer differential wage payments (Form 8932) aw) dT ý O 
x Carbon oxide sequestration (Form 8933) . fixf o ý O 
y Qualified plug-in etectnc dnve motor vehicle (Form 8936) ay) l ý O 
2 Qualified plug-in electric vehicle (carryforward only) ee ee 
aa Employee retention (Form 5884-A) faa; o O OS 
bb General credits from an electing large partnership (Schedule K-1 (Form 1065-B)) “bbl OOOO O O 
22 Other Oil and gas production from marginal wells (Form 8904) and certain a | 
other credits (see instructions) : 

2 Add lines 1a through 1zz and enter here and on the applicable line of Part | p2] O [| se 

3 Enter the amount from Form 8844 here and on the applicable ine of Partt (3f [| | 

4a Investment (Form 3468, Part Ill) (attach Form 3468) [sál o o O OS 
b — Work opportunity (Form 5884) [se] ooo o y 
c Biofuel producer (Form 6478) . re ee ee 
d Low-income housing (Form 8586, Part I!) mg ada ht —— OS 
e Renewable electricity, refined coal, and Indian coal production Form 8835) sejl i 
f Employer social secunty and Medicare taxes paid on certain employee tips (Form 8846) Ce ooo OO O 
g Qualified railroad track maintenance (Form 8900) (4g) O O Oú 
h Small employer health insurance premiums (Form 8941) emh) eee 
i Increasing research activities (Form 6765) Co 
j Employer credit for paid family and medical leave (Form 8994) . aloo eee 
z Other az) ee (Ee 

5 Add lines 4a through “Az and enter here and on the applicable line of Part II es eae eee 

6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part II Eee) eae es © 
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THE FORD FOUNDATION 13-1684331 
General Business Credits or Eligible Small Business Credits (see instructions 

Complete a separate Part Ill for each box checked below See instructions. 

A LI General Business Credit From a Non-Passive Activity E [J Reserved 


B (1 General Business Credit From a Passive Activity F [O Reserved 

c General Business Credit Carryforwards G [O Eligible Small Business Credit Carryforwards 

D (J General Business Credit Carrybacks H [] Reserved 

1 If you are filing more than one Part IIt with box A or B checked, complete and attach first an additional Part III combining amounts from 
all Parts {Il with box A or B checked. Check here if this is the consolidated Part III : ; >O 


(a) Descnption of credit 


(b) (c) 
if claiming the credit 
Note: On any line where the credit ıs from more than one source, a separate Part Ill is needed foreach |from a pass-through Enter the appropriate 


pass-through entity entity, enter the EIN 
1a Investment (Form 3468, Part II only) (attach Form 3468) fiat tC 
b Reserved ; mb] o y y y y 
c Increasıng research activities (Form 6765) [e] O | 70,811) 
d Low-income housing (Form 8586, Part | only) Ts a 
e Disabled access (Form 8826) (see instructions for imitation) ek. O O 
f Renewable electncity, refined coal, and Indian coal production (Form 8835) ED See eee 
g Indian employment (Form 8845) figf ooo T S 
h Orphan drug (Form 8820) . a es a 
i New markets (Form 8874) . “aJo — ——=S ap y 
j Small employer pension plan startup costs (Form 8881 ) (see mstructions for limitation) Ee ooo ee 
k Employer-provided child care facilities and services (Form 8882) (see a ae 
instructions for limitation) i 2 


Biodiesel and renewable diesel fuels (attach Form 8864) 

Low sulfur diesel fuel production (Form 8896) 

Distilled spirits (Form 8906) 

Nonconventional source fuel icamyforward only) 

Energy efficient home (Form 8908) 

Energy efficient appliance (carryforward only) 

Alternative motor vehicle (Form 8910) . 

Alternative fuel vehicle refueling property (Form 891 1) 

Enhanced oil recovery credit (Form 8830) 

Mine rescue team training (Form 8923) 

Agricultural chemicals security (carryforward only) 

Employer differential wage payments (Form 8932) 

Carbon oxide sequestration (Form 8933) . 

Qualified plug-in electric drive motor vehicle (Form 8936) 

Qualified plug-in electric vehicle (carryforward only) 

Employee retention (Form 5884-A) 

General credits from an electing large partnership (Schedule K-1 (Form 1065-B)) 
Other Oil and gas production from marginal wells (Form 8904) and certain 
other credits (see instructions) . 

2 Add lines 1a through 1zz and enter here and on the applicable ine of Part | 
3 Enter the amount from Form 8844 here and on the applicable line of Part Il 
Investment (Form 3468, Part Ill) (attach Form 3468) 

Work opportunity (Form 5884) 

Biofuel producer (Form 6478) 

Low-income housing (Form 8586, Part Il) . pos 

Renewable electricity, refined coal, and Indian coal production Form 8835) 
Employer social secunty and Medicare taxes paid on certain employee tips (Form 8846) 
Qualified railroad track maintenance (Form 8900) 

Small employer health insurance premiums (Form 8941) . 

Increasing research activities (Form 6765) 

Employer credit for paid family and medical leave (Form 8994) . 

Other 

Add lines 4a through ‘42 and enter herë: and on the applicable line of Part n 
Add lines 2, 3, and 5 and enter here and on the applicable line of Part II 


on < x = ” = 
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i) 
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31,111 
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